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Flexible Breaks Fund
The Flexible Breaks Fund is for people who provide unpaid care or support to an Islington resident who could be a partner, child, relative, friend or neighbour, who could not manage without their help because of age, physical or mental illness, addiction or disability.

The Fund has been re-designed to reach carers who are in need of some support with their caring role but neither they nor the person they are caring for is getting support from Social Services. If carers or the people they care for are in need of ongoing or longer term support, they should be referred to the Access Service on 020 7527 2299.

It is administered by the Islington Carers Centre on behalf of Islington Council and it is provided to enable carers to take a break. Carers can apply to this fund to have a break or service of their choice to help them look after themselves and support them in their caring role.

Please make sure this application is endorsed by a professional, together with a supporting letter where possible and that all sections of the form are completed fully.

Carers’ Name:

Carers Address:
Postcode:



Telephone number:
Date of birth:
Cared-for person name:
Cared-for persons address: (if different from above)

Postcode:



Telephone number:
Date of birth:


Relationship to carer:
Name of person completing the form (if not the carer) and relationship to applicant
Name:
Relationship:

Telephone number:
1. Have you benefitted from the Flexible Breaks Fund managed by the Islington Carers Centre before? If yes, please state when:

Yes
 FORMCHECKBOX 



 No
 FORMCHECKBOX 



If Yes, when:
2. When did you last have a break, please give date:           ……………...
3. If the application is successful, to whom should the cheque be made payable?
Note:
 

We only make cheques payable to the provider of a service or an activity (for example, care agency, therapist, gym etc.).  If this is a problem please explain the reason why on a separate sheet.

4. Please tell us how much you would like to apply for       £……………...                         

(£200 for one carer, £400 for two carers, or one carer and one person cared for, maximum of £600 per family. See guidelines for further information)
5. Please give us as much information as possible about what you are going to use the money for. 
What is the service / break?

How much will it cost? Please break this down per person / session / day if applicable.

6. Are there any extra costs? If so – who is paying them? For example, if the fund only covers part of a course, or part of a years gym membership.
7. How do you hope this service / break will help support you as a carer? Continue on another sheet if you need to.
8. Please tell us about the illness / disability of the person you care for and what you do for them. Continue on another sheet if you need to.
9. Approximately how many hours a week do you spend caring for this person?







  ……………...   
10. Would you like to become a member of Islington Carers Centre? 
The Centre can provide you with information, advice and advocacy, as well as a quarterly newsletter, outings and support networks. Yes
 FORMCHECKBOX 

 No
 FORMCHECKBOX 

11. Data Protection Act: 

This scheme is funded by Islington Council in partnership with Islington Council and we have an obligation to provide feedback on how this fund has been spent. Your information will only be shared with these parties. 

This grant is towards paying for a service or break to support you as a carer. Payments will only be made direct to an agreed provider and not to you directly. You must provide any outstanding receipts within one month of spending your full budget.

12. Please make sure you have completed all sections of the form, signed and dated it attached the following:
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support letter from a health or social care professional
· I have read and understand the criteria
Thank you for applying to this fund. Please make sure you have completed the Quality of Life Questionnaire at the end of this form!

13. This section should be completed by a health professional. We will not be able to process this form until this section has been filled out and signed.
Name of professional endorsing this application

Role:
Team:

Address:
Postcode:



Telephone number

Relationship to carer:
Please send completed forms to the address below:
Islington Carers Centre,

Unit 1, 53 Hargrave Road, 
London. 
N19 5SH
Quality of Life Questionnaire for carers applying to the Carers Break Fund
Please would you take a few minutes to complete this questionnaire, when you complete your application form?  We will then ask you to complete a similar one, after you have received your budget. 
This is to help us evaluate the impact of this fund and hopefully be able to offer it to more carers. Your answers will be treated as confidential. We ask for your names simply to match up the first and second answers.
Please answer all the questions, circling one number only for each question.

	Your first name      
	Your family name      

	1. How do you feel about your health and well being in general?

	Very good                                  Fairly good                                 Not very good

	1           2           3           4           5           6           7           8           9           10

	

	2. How well are you able to manage your daily routines as well as that of the person you care for?

	Very well                   Fairly well                       Just about                    Not well

	1           2           3           4           5           6           7           8           9           10

	

	3. Thinking of your role as a carer, would you say that you feel:

	Very supported       Fairly supported       Fairly unsupported       Un-supported

	1           2           3           4           5           6           7           8           9           10

	4. Is there anything else you would like to add?

	


Ethnicity Monitoring Form

Please complete this form. It will be detached from your main application and kept anonymously. This information helps us to know if we are reaching carers from all the communities in Islington. Please tick one box only.

1. White



British


Irish

Turkish / Turkish Cypriot


Greek / Greek Cypriot


Kurdish


Any other white background

Please write below  

________________________

2. Mixed


White and Black Caribbean

White and Black African

White and Asian

Any other mixed background

Please write below 

________________________

3. Asian or Asian British



Indian

Pakistani

Bangladeshi

Any other Asian background

Please write below  

________________________

4. Black or Black British



Caribbean

African

Any other Black background

Please write below  

________________________

5. Chinese or Other ethnic group



Chinese

Philipino

Vietnamese

Any other ethnic group
Please write below  

________________________

6. Other



Latin American

Middle Eastern


North African


Any other ethnic group
Please write below  

________________________






















Phone: 020 7263 9080

Email: islingtoncarers@btconnect.com
Fax: 020 7263 0907
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